FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44810

1. Corporation Name

NORTH OKALOOSA COUNTY CHAPTER #4675 OF AMERICAN
ASSOCIATION OF RETIRED PERSONS, INC.

Principal Place of Business Mailing Address

198 SOUTH WILSCN ST 198 § WILSON ST
CRESTVIEW FL 32536 CRESTVIEW FL 3253
us us

T

3. Date Incorporated or Qualifed

2. Principal Place of Business
uite, Apt. #, efc. 4.. FEI Number Appilied For
2] - .- - 52-1702055 - {4 INet Applicable
City & s:fiR City & State ‘ . $8.75 additional
. . . 5. Certifcate of Status Desired [ .
23] LRESTVIEW Flogid & MLS+U: EW FLDRuLn Fee Required
Zip 7 Country Zip ’ Country 6. Election Campaign Financing O $5.00 may Be
24 ~3& B 20] 2 24~ 3¢ [ PMBloos B Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
BRANCH, JOHN M 32| Street Address (P.0, Box Number is Not Acceptebls)
540 RED BIRD LANE
HOLT FL 32564 &
84| City FL 85| Zip Code

office or registered
agent. | amyfamilia

ith, and accept the ghiigations of, Section §17.0503, Florida Statutes.

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

L2877

SIGNATURE fgnature, typed or printed nams bf registered agent and title it appacable. {NOTE: Registered Agenl signahure required when reinstatng) DATE

12. Wi OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TME TPD [ DELETE 1ATMLE [JChange [ Addition
NAME BRANCH, JOHN M 1.2 NAME

smeeraporess| 540 RED BIRD LANE 13 STREET ADDRESS

CITY-ST-2I HOL'I\'/F,.!. 32564 . 14 CITY-§T- 2P )

TME k- DELETE 2ATIME Y, . Change [ Addition
NAME BRANCH, BETTY E 22 NAME L,JEE_ FLEJSA-H'EK W

srreeTaooress| 540 RED BIRD LANE sssmeersoneess| o 7 Mess DRIvVE

crv-srze | HOLT FL 32564 » zeomvstzr |((LRE S+ ViEWN FA.3453¢

me = 7D X DELETE 31TME - D A . KChangs,_ [ Additon
NANE HILL, BETTY sz fosann CRsoLR

sreeTAnoRess| 5224 GALLIVER CUT OFF 33STREETAODRESS | 33 2 Jo HN HRA Rd.

arv.stze | BAKER FL L uorvstee L RESTVIE W FL, 3539

TmE 2B AU E{ DELETE 41 TILE pb 7 }( qcnanga [ Addition
Nave TRUMBULL, BARBARA o 2N Dowwn HARnOGBE

streeT aporess| 1714 PICKENS CIR waswecTanress | & /3 E- EARE Av.

CITY-§7-2P BAKER Fl. worestze L RE 5.\' VIiEW JL. A58 A

TME PD [ DELETE 51TITLE 7 " [OChange [ Addition
NAME SIMMONS, LOETTA 52NAME

streetanoress| 108 TYNER DR 53 STREET ADDRESS

crv.sr.ze : CRESTVIEW FL . 54 LITY-5T-2P R

TTLE &8’ s5) ﬂoasnz 61 TIME sh 1_ Changs  [JAddition
NANE FLEISCHER, LEE 6.2 NAME Fos g m~A gz /:) RMENIRou ‘

street aooress| 607 MOSS DR £.3 STREET ADDRESS 94/ Yo Lk -)l /IOA .

erv-stze | CRESTVIEW FL 32536 B4 CIFY-ST-2P L REs ly 1 EwW Fh. 724539

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)]), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effact as if made under gath; that ! am an

officer or director of the corpor:
or on an attachmen

/2

1 OF the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
bl other like empowsred :

Feb 27,1999 8:00 am g
Secretary of State

02-27-1999 90023 032 ****61.25

CR2E037 {11/98)

Daytima Phone #



